
Residential Electrical 
Permit Application 
Village of Weston/ETZ  Payment Type: ☐Cash ☐Check 
Date:    FULL COMPLETION OF THIS FORM IS REQUIRED FOR PROCESSING 
 

– PLEASE USE THE ONLINE FILLABLE PDF – 
 

UPGRADED ELECTRICAL SERVICE FEES 
 

☐ Residential Service Upgrade  $ 55.00 FEE  
 

MISCELLANEOUS SERVICE FEES AND PERMIT TOTAL 
 

☐ Special Inspections $65.00 per Inspection = $   
 

ELECTRICAL PERMIT FEE GRAND TOTAL $  (Add all above fees) 
 

APPLICANT INFORMATION 
 

Owner:  Project Address:  
Mailing     

Address:  Cost of Project:  
Phone:  Email:  

 

CONTRACTOR INFORMATION 
 

Contractor:   

Company:  License Number:  
Address:  Phone:  

  Email:  
 

SCOPE OF WORK 
 

☐ Increase in Service From:  Amps To:  Amps 
☐ Change out of Circuit Breaker   Amps  
☐ Relocate Existing Service or Panel   Amps ☐ Service ☐ Panel 

 

REQUIRED ELECTRICAL SERVICE INFORMATION 
 

Labeling Scheme for Multiple Metering:  
 

Electrical Service Path: 
☐ UNDERGROUND ☐ UNDERGROUND TO UNDERGROUND  
☐ OVERHEAD  ☐ OVERHEAD TO OVERHEAD ☐ OVERHEAD TO UNDERGROUND 

 

NEW ELECTRICAL SERVICE: Wisconsin Public Service WR#:  
 

INSPECTION REQUIRED 
 

To arrange an inspection, please call (715) 359-6114. Building inspections are conducted by appointment only. A forty-eight (48) 
business hour notice is required for inspection. Inspections will be made within 72 business hours after the notification of the 
completion, erection, alteration or relocation of the building or of intent to commence a use. If the building and its intended use of 
the premise comply with the requirements of Chapter 94 and all State and Village codes, a Zoning Permit and a Certificate of Occupancy 
shall be issued (through the approval and finalization of this permit). Any re-inspections that may occur beyond the second re-
inspection shall incur a cost of $50.00 thereafter. 
 

Voltage:     ☐ 120 ☐ 240 Phase: Single 

5500 Schofield Ave 
Weston, WI 54476 

Permit No. : 
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